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Here is your list of hospital suppliers who are keenly 
interested in the progress of our California hospital world. 
Through this interest, they are serving the hospitals in 
two important ways: 1. Active support of Council func- 
tions — such as the FORUM. 2. Ever improving products 


and services for hospitals. 


In their advertisements, the suppliers are very often 
announcing new products or services, or special prices 


which may be of particular value to your hospital. 


When you read HOSPITAL FORUM, read the adver- 
tising—it pays! 
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Results are what count with any prescription— 
and floors maintained with Columbia floor care 
products are more beautiful, give longer lasting 
protection and positive safety underfoot WITH 
LESS MAINTENANCE. 


These are the reasons 6 out of 10 major Southern 
California hospitals use Columbia Floor Care 
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for Beautiful Safe Floors 
with Less Maintenance 


( Cimbic? POOR CARE PRobUCTS 
GCLUUMUIG = oF quatity 


Products. The proof of Columbia superiority is 
on the floor—so why not ask your Columbia 
representative to show you how much more 
attractive your floors can be—and how much you 
can save on maintenance costs? (One hospital 
reports savings of 33% in manhours alone since 
using Columbia products!) Ask for a demon- 
stration today. There’s no obligation, of course! 


(columbia Wax Company | 


530 Riverdale Drive, Glendale 4, California—CHapman 5-5731 
600 Sixteenth Screet, Oakland 12, California— Highgate 4-5913 Rug? 
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Hill-Rom 
All-Electric FLOOR COVERINGS 
Hilow Bed b OF! 
| Hospital flooring specialists HOSI 
Hill-Rom in vinyl plastic conductive 
Safety Sides floor tile and resilient safety 
, i | 
= The safest hospital bed available is the Hill- stair treads. ARTIC 
Rom All-Electric Hilow Bed with Hill-Rom D 
Safety Sides attached. When a patient first Coll with confidence: H 
' tries to get out of bed, he instinctively grasps A 
— _— the Safety Side to support himself and prevent Pleasant 3-2344 
procepure MANUAL falling. This is the normal way for a person to 
No. 1 “Safety Sides—A get out of bed — especially a hospital patient St 
gy Ray Snag 4 who is weak and unsteady. Safety Sides thus 632 W. Manchester 
Se ee encourage use of the legs and help the patient ' Le 
on request. to gain strength and confidence. Los Angeles 44, California , 
(Licensed Contractor ) € 
HILL-ROM COMPANY, INC., BATESVILLE, IND. ii y 
DEPAF 
Hospital Credit Bureau of Southern California | ° 
. . . . ANNC 
Hospital credit managers using this C 
new and specialized pre-collection service p 
report substantial collections at minimum cost. 
* ABO 
Please call us for details: ne _ 
immi 
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* ABOUT THE COVER—This isn’t a war-torn European city, this is an 
American town, Winstead, Conn., after a devastating flood on 
August 24, 1955. Disasters of natural or war origin are always 
imminent in every community. For preparedness, see “Disaster Plan- 
ning,” page 9. (Photo courtesy of American National Red Cross) 
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Your hospital can get more 
thorough daily care at less 





cost (in patient areas as well 


Rebuilds your 
mattresses to 
take hard 
hospital wear. 


ices of our hospital mainten- ee 


* Free Pick-up and Delivery 


ance specialists. * Filler Cleaned, Refelted 


as non-patient areas) through 
the complete janitorial serv- 


SAMmMQMMW_A 


¢ New Innerspring Unit 
¢ New Durable Cover 
* New Insulators 


HOSPITAL MAINTENANCE ING. | | Fe: your Free estimate 


Call: NOrmandy 4-2139 
Crescent Bedding Co. 


Our customers are our best references! 2478 Fletcher Drive Los Angeles 26 
ALL WORK GUARANTEED 


1148 N. Western Avenue ° Los Angeles 29 ° HOllywood 2-7423 

















T k e Complete Stocks 
d e We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 
| Advantage an 
e Expert Planning Service 
of These Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 
ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 


e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY or catironws 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


In response to a request from the Hospital Council 
of Southern California, the State Bureau of Hospitals 
has conducted a special study of the Los Angeles 
region to determine whether improvements can be 
made in the California State Plan for Hospitals which 
will encourage a more logical development of hospital 
facilities in this metropolitan area. Gordon Cumming 
and members of his staff presented the results of this 
study to the Hill-Burton Committee of the Council on 
October 8th. 

The Committee was encouraged to find the Bureau 
of Hospitals advocating a regional hospital plan in 
which the total needs of the metropolitan area are 
considered in a coordinated manner to produce a total 
estimate of bed requirements for the area. Mr. Cum- 
ming also recognizes that forecasting future bed needs 
is an important element of current planning. He cau- 
tions, however, that in a large metropolitan region 
such as Los Angeles, anticipated future population 
is so great, and distances, traffic congestion, business 
development, and numerous other factors so compli- 
cated, that hospital service areas within the region 
are essential to sound planning. 

It is clear that the establishment of hospital service 
area boundaries will continue to be the key to a good 
regional plan. The report suggests the need for a 
definition of hospital service areas in metropolitan 
regions which will permit periodic re-evaluation of 
boundaries on an objective basis. The following defini- 
tion is proposed for consideration: 

“A hospital service area in a metropolitan 
region is a logical grouping of people within de- 
fined geographical limits for medical and hospital 
purposes. A metropolitan region hospital service 
area is created to include people which have some 
community of interest for hospital purposes— 
recognizing concentration of population, civic 
interest, business, industry, and the place of prac- 
tice and interest of physicians. 

“Hospital service areas within metropolitan 
regions are established in recognition of the neces- 
sity of providing hospital facilities within one-half 
hour travel of all residents of the region and of 
the value of minimizing the number of hospital 
Service areas, so that concentration of hospital 
facilities in medical centers will be encouraged. To 
accomplish these purposes, it appears reasonable 
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that each hospital service area in a metropolitan 
region include at least 250,000 people. As a basis 
for future planning, it is believed desirable to 
recognize that sparsely populated sections of the 
metropolitan region should obtain hospital serv- 
ices from centers of population until future popu- 
lation increases in these sparsely settled sections 
justify creation of metropolitan region hospital 
service areas as defined in the plan for the metro- 
politan region.” 

There is the further problem of establishing some 
control over the size of the hospitals built in the future. 
The report calls attention to the large number of small 
hospitals built since 1950. There is a table on page 
15 in this issue indicating that 56 out of 67 hospitals 
built between 1950 and 1958 are under 100 beds. 
Another table shows that if this pattern continues 
through 1975, Los Angeles County will have 204 
hospitals under 100 beds out of a total of 290. How 
to encourage the construction of hospitals large enough 
to provide total patient services is perhaps the most 
difficult question of all. Mr. Cumming has said there 
may be merit in including criteria on size or char- 
acter of hospitals in a metropolitan region in the 
California State Plan. 

It is gratifying to receive such fine cooperation from 
the Bureau of Hospitals. Of course, we have to come 
to expect this from Gordon Cumming, but it is re- 
markable how he and his staff always seem to top 
their previous efforts. The report is a real challenge 
to the Council, and I am confident that our Hill-Burton 
Committee, under the chairmanship of Paul Elliott 
will use the wealth of data it contains as a basis for 
important policy recommendations to the Board. The 
Committee will meet again with the Bureau of Hos- 
pitals staff in November for further discussion of the 
report and to explore concrete methods for making 
regional planning a reality. 


4 —_—_ 


J. E. SMITS, President 


Hospital Council of Southern California 
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INSTITUTE ON DISASTER PLANNING 


AHA sponsored meeting to be held at the Ambassa- 
dor Hotel, Los Angeles, November 18-20. (See page 
9 for program information.) 


PURCHASING AGENTS SECTION 


November 20 is set for the next meeting of the 
Southern California Hospital Purchasing Agents Sec- 
tion. The session will be held at Stuart Company, 
pharmaceuticals, 3360 East Foothill Boulevard, Pasa- 
dena, at 2:00 p.m. The guest speaker subject is “Man- 
ufacture, Distribution, and Purchasing of Pharma- 
ceutical Products.” All hospital purchasing agents, 
their assistants, and hospital administrators concerned 
with the purchasing function are invited to attend. 


LAUNDRY MANAGERS ASSOCIATION 


Dr. C. A. Lawrence, bacteriologist for the Los An- 
geles County Health Department, will discuss ““Laun- 
dry Sterilization” at the November 20 meeting of 
the Institutional Laundry Managers Association of 
Southern California, in the Huntington Memorial Hos- 
pital, Pasadena. The meeting begins at 7:30 p.m. 


INSTITUTE ON HOSPITAL ADMINISTRATION 
AND HOSPITAL AUXILIARIES 


This Association of Western Hospital’s institute 
combines important administration and auxiliary dis- 
cussions with an opportunity for relaxing tours of the 
Hawaiian Islands. Leave Los Angeles November 9, 
return November 17. Family groups are welcome. 


HOSPITAL HOUSEKEEPING INSTITUTE 


AHA again hosts an important administrative pro- 
gram at the Ambassador Hotel, Los Angeles. The 
dates for this meeting have been set as December 8-12. 


Serving Southern California 
Institutions Since 1871 


@ FOUNTAIN SUPPLIES 
@ TOBACCOS @ CANDIES 


A phone call will bring a Smart & Final Iris 


representative to your door. 











@ CANNED GOODS @ PAPER GOODS 


OVER 8000 ITEMS IN STOCK! 


IN LOS ANGELES 


4700 So. Boyle Ave. © LUdlow 9-3131 





ODOR CONTROL 
SAVES BED SPACE 


Boost to Patient and Staff Morale | 


Many Southern California hos. 
pitals are taking advantage of «: free 
survey service offered by Airkem| 
odor counteraction specialists. This | 
survey includes complete inspec. | 
tion of the hospital for actual and | 
potential odor causes. A survey re- | 
port sent to the hospital recom. | 
mends control procedures but | 
places the hospital under no obli- 
gation. 

Odor control means that patients 
with odor producing illnesses no 
longer have to be isolated. Special 
“bad odor” wards and rooms are 
not needed because Airkem Odor 
Control Systems save valuable bed 
space by eliminating bad odors. The 
cost of Airkem Control is low—the 
savings to hospitals are great. 

Eliminating odors boosts morale 
of patients and staff. Even case- 
hardened doctors and nurses shy at 
caring for patients in areas with a 
bad odor. The patient himself feels 
more secure in the knowledge that 
he is not offending anyone because 
of odorous lesions or drainage. Rec- 
ords indicate many instances of in- 
creased recovery rate once Airkem 
has been introduced to neutralize 
malodors. Visitors are often amazed 
when they don’t smell the typical 
hospital odors so long associated 
with pain and death. 

Airkem’s products contain no 
anesthetizing or masking agents. 
While neutralizing bad odors, Air- 
kem conveys an air freshened ef- 
fect. There are Airkem products for 
every type of hospital odor from 
cooking smells to bed pans — port- 
able dispensing units such as the 
H-2 Osmefan, permanent Air Con- 
ditioning Units, contact Deodorant- 
Detergent - Disinfectants such as 
A-3, and Mist Bombs for emer- 
gency applications. 


If your hospital does not now 
have an Odor Control Program, 
take advantage of Airkem’s free 
survey offer right away. 





Write or call collect: 


AIRKEM SALES 


| 
2714 W. Vernon Ave., Los Angeles 8 | | 
AXminster 3-6176 | 


Specialists in Odor Counteraction 
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Purchasing Agents 
Establish Organization 


The Southern California Hos- 
ital Purchasing Agents Section was 
officially formed September 25 at a 
luncheon meeting of active purchas- 
ing department heads from _hos- 
pitals in this region. 

Heading the move for organi- 
zation of the purchasing group was 
George Van Tilburg, Childrens Hos- 
pital Society of Los Angeles. A great 
deal of interest on the part of pur- 
chasing agents for an active regional 
organization was uncovered by Mr. 
Van Tilburg in a survey conducted 
last June. The enthusiastic response 





George Van Tilburg, Childrens Hospital of 
los Angeles, named Chairman of new pur- 
chasing agents group. 


from purchasing directors attending 
the first meeting is a strong indica- 
tion of a successful future for the 
group. 

Don Baxter, Inc., hosted the 
luncheon meeting at their Glendale 
facilities. The firm’s Director of 
Marketing Services, Richard F. Bur- 
gess, spoke to the group on “How a 
hospital director of purchasing can 
evaluate a company and its products 
for evidence of quality, safety, and 
eflectiveness.”” 

The business session opened with 

the election of George Van Tilburg 
as Chairman and Marvin Hibshman, 
Mount Sinai Hospital, as Secretary 
of the new organization. 
_A program committee was estab- 
lished by the group to be chaired by 
Sam Redfearn, Huntington Me- 
morial Hospital; assisted by Ray 
Lepire, Pomona Valley Community 
Hospital; and E. S. Fortman, City of 
Hope Medical Center. 

It was unanimously agreed that a 

Continued on page 16 
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Now! A NEW KIND OF 
VINYL PLASTIC WALL PAINT 
that 


KEEPS WALL 
SURFACES 
GERM-PROOF 


Especially Designed For 
e HOSPITALS 
¢ CLINICS 
¢ COMMISSARIES 
« CAFETERIAS 
e NURSERIES 





and all places where sanitation and control of 
bacteria and fungi are important and necessary. 


Science has found the way to 
give you beautiful interior 
walls plus powerful germicidal 
protection and odor control. 


OLYMPIC 


Super One-All 


with APR* 


(*Anti-microbial Process Reagent) 





gives lasting germ-proof protection, producing effective residual 
action that loses none of its germ-proofing and odor destroying 
qualities even after two full years of exposure and scrubbing. 


Samples of SUPER ONE-ALL with APR* for testing 
purposes, will be furnished Hospital and Medical 
School Laboratories on request and free of charge. 


MANUFACTURED EXCLUSIVELY BY 


OLYMPIC PAINT and VARNISH CO. 


LOS ANGELES BERKELEY 











Student Nurse Named 


“Queen for a Day” 


Petite, pretty Maria Nagy (rhymes 
with garage), one of the new stu- 
dent nurses at California Hospital 
School of Nursing, was _ recently 
named “Queen for a Day” on the 
Jack Bailey-NBC television show. 
Maria was one of the 76 California 
Hospital student nurses who attend- 
ed the annual “Nurse Queen for a 
Day” program. 

The 25-year-old, 96-pound stu- 
dent is a refugee from Communist 
oppression. She came to the United 
States after fleeing the Reds follow- 
ing the ill-fated Hungarian Revolu- 
tion in 1956. Unfamiliar with the 
great American give-away, Maria 
stood open-mouthed on the stage as 
MC Bailey listed the prizes she had 
won. Six pairs of shoes, a number 
of dresses, a contour chair, movie 
projector, luggage, a diamond ring, 
a watch, a sewing machine, and a 
trip to Hawaii were among the gifts. 

The sewing machine, Maria said, 
will be delivered to Moore Hall, stu- 
dent nurse dormitory, to be used by 
all the students, and the trip to 
Hawaii will probably be made dur- 
ing Christmas vacation. 

That few other students deserve 
these gifts as much was attested by 
Maria’s friends and co-workers. Said 
one, “After all that girl has been 
through, it’s about time she got a 
break.” . 


Daniel Freeman Opens 
125-Bed Addition 


Daniel Freeman Memorial Hos- 
pital, Inglewood, celebrated the 
dedication of its new 125-bed wing 
on October 12. Governor Knight 
was principal speaker at the cere- 
mony. 

The new six-story wing utilizes 
a double corridor concept. In this 
plan the nurses station, treatment 
and conference room, utility room, 
and linen storage are located in a 
center island. The plan radically 
shortens the average distance nurses 
have to travel in performing their 
duties, according to Sister Anne 
Lucy, administrator. 

Jay Keegan, hospital purchasing 
agent, estimated it took 30 tons of 
hospital equipment to furnish the 
new wing. . 


GAFFERS 


PRODUCT OF 


UTILITY 


APPLIANCE CORP. 


HEATING 

AIR 
CONDITIONING 
EQUIPMENT 


Cool, refrigerated 
air... luxurious 
forced air heating, 
yours with a flip 
of the switch... 
when you want it! 


Refrigerated Air Conditioner and 
Forced Air Furnace 


Our engineers cooperate with 
your favorite contractor or your 
maintenance engineer. Ask him 
to buy thru the Smallcomb Elec- 
tric Co., wholesalers of depend- 
able products for nearly 40 years. 


1120 S. Main St., Los Angeles 15 
Phone: Richmond 7-0221 


WE MAKE OUR 
OWN WEATHERI 


When you install a Gaffers 
& Sattler heating and air 
conditioning unit you just 
set the thermostat to the 
temperature you want and 
these magnificent units si- 
lently and efficiently flood 
your entire area with health- 
ful filtered air . . . refresh- 
ingly cool, luxuriously warm 
or “just right” ... as you 
wish. Sizes and models to fit 
your requirements. 


New brochures on these lat- 
est quality products are now 
available — phone or write 
for yours now. 


( SMALLCOMB 
ELECTRIC 
es 


Established 1919 
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November 18, 19, and 20 are 
the days to be put aside for the In- 
stitute on Disaster Planning at the 
Ambassador Hotel. National lead- 
ers in the fields of hospital disaster 
planning, civil defense, and com- 
munity coordination are  ovbeing 
brought to Los Angeles from all 
over the United States as speakers 
for this institute. Their enthusiastic 
participation is an indication of the 
strategic importance placed on this 
subject. 


Colonel Richard F. Lynch, di- 
tector of the Office of Civil De- 
fense for the City of Los Angeles, 
made this statement: 

“In times of disaster, large or 
small, people turn to hospitals for 
emergency help; they seek the near- 
est hospital, not necessarily the 
largest. {t follows that all hospitals, 
whether large or small, should have 
a hospital disaster plan that will 
enable them to handie the sudden 
influx of casualties and sick per- 
sons needing medical assistance. 

“Hospital authorities know the 
confusion that can develop in han- 
dling several applicants who appear 
for admission at the hospital at the 
same time. In disaster, the rush of 
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e American Hospital Association, California Hospital Association, 


~_— 
ey 


aug f 


and the Hospital Council of Southern California join forces to stage 


important institute. 


patients could be beyond the ca- 
pacity of the hospital with a result 
of complete confusion. 

“All hospitals, no matter what 
their size, or where they are located, 
should adopt a pian in advance io 
cope with the hospital needs follow- 
ing such disasters as fires, floods, 
earthquakes, explosions, and other 
natural disasters, as well as a pos- 
sible war-caused calamity.” 


Mrs. Alberta MacLean, RN, di- 
rector of nursing’ for the Los An- 
geles Chapter of-the American Na- 
tional Red Cross, asks, “Will tomor- 
row be too late? 

“When disaster strikes, the hos- 
pital must keep operating. Its med- 
ical staff and nurses must know in- 
stantly how they are to handle cas- 
ualties. The administration must 
have the entire hospital geared for 
the best patient care even under the 
most difficult circumstances. This 
planning takes time and vision. To 
accomplish it, a disaster procedure 
with thoroughly indoctrinated per- 
sonnel is an absolute necessity. 

“The nursing service division of 
any hospital disaster plan will be 
one of the largest groups. Does the 
Director of Nursing in your hos- 


pital know the role of all nursing 
personnel in this disaster procedure? 
is she included in the total plan- 
ning? Will she be present at the 
Institute on Disaster Planning?” 


Speaking for the CHA Council 
on Planning and Plan Operation, 
Chairman Louis M. Peelyon says: 

“It has been proven historically 
by the military services that when 
people are trained to follow specifi- 
cally outiined procedures and are 
well acquainted with the aspects 
of what to do in the time of dis- 
aster, they are able to follow the 
outline automatically rather than 
fall into dangerous confusion. Such 
is the objective of the Institute on 
Disaster Planning—being prepared 
through planning. 

“What is a disaster? What part 
does the medical staff play in dis- 
aster planning? What becomes of 
utilities when disaster strikes?— 
where do we get power, water, and 
gas? How do you coordinate the 
program with the community? The 
November institute will greatly assist 
all of us in answering these prob- 
lems and understanding the re- 
quirement of the Joint Commis- 
sion on Accreditation that a written 





disaster plan is a necessity ior 
every accredited hospital in the 
United States. 

“The CHA Council on Planning 
and Plan Operation hopes to have 
available at the time of this insti- 
tute a loose-leaf pamphlet on civil 
defense which has been prepared 
as a guide in establishing a Civil 
Defense Program within our own 
organizations. 

“I would like to solicit all South- 
ern California hospital administra- 
tors to give the Institute on Disaster 
Planning their careful consideration 
and to send as many of their key 
planning personnel as possible.” 


The program for the Institute 
will cover the following subject 
matter: The Need for Disaster Plan- 
ning. Why disaster planning is a 
necessary hospital activity with ex- 
amples of problems that arise in 
disasters. What responsibility the 
hospital has to a community under 
normal and abnormal circum- 
stances. Why a written disaster plan 
is a standard for hospital accredita- 
tion. 

Film: “Time of Disaster,” illus- 
trates what could happen in a dis- 
aster and shows how community 
agencies might respond. Followed 
by the film, “Disaster Plan,” which 
illustrates how a hospital puts a dis- 
aster plan into operation. 

Medical Aspects of Handling 
Mass Casualties. A discussion of 
medical problems presented by a 
representative of the Army Med- 
ical Corps. Emphasis to be placed 
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on sorting as the key to mass cas- 
ualty management. 

Organizing a Hospital for Dis- 
aster. A discussion of the principles 
of disaster planning. This session 
will cover the questions of: What 
is a disaster? (Importance of ilexi- 
bility since the size and degree of 
the casualty list will vary. Possibility 
of a multi-phased plan to cope with 
disasters of varied size.) What are 
the types of disaster? (A brief run- 
down of natural and other types of 
disaster.) What is involved in plan- 
ning? (An explanation of steps used 
in preparing a hospital disaster 
plan, in integrating the medical staff, 
and in involving each hospital de- 
partment.) What are the basic ele- 
ments in planning? (A statement 
focusing on reception of casualties, 
evacuation of patients, continuation 
of services, and other general con- 
siderations. ) 

Medical Staff Cooperation in Dis- 
aster Planning. A discussion of the 
role and functions of the medical 
staff disaster committee and ihe re- 
liance of the physician on hospital 
support. Followed by The Role of 
Nurses in Disaster Planning. A fe- 
view of the nurses’ responsibility 
and how to use the nursing team ef- 
fectively. 

Utilities—A Special Problem. A 
discussion of some of the technical 
aspects of providing alternate 





sources of power, heat, steam, wa- 
ter, gas, waste disposal, etc. 

Joint Planning with the Commun- 
ity. An outline setting forth what 
other agencies in the community are 





involved in disaster planning and 
why a hospital should coorc ‘nate 
its disaster plan with them. 

Developing a Hospital Disaster 
Plan. Registrants will be seated a 
tables according to their job titles, 
With the help of the faculty i1em-. 
ber assigned, each group, using 
pians and data from a hypothetical 
hospital, will develop a simplified, 
general disaster plan to the point 
of assigning functions to various 
sections of the hospital and outlin- 
ing the casualty flow. 

Introduction to CPX Technique. 
The following key job classifica- 
tions will be the participants: Di- 
rector of Nurses, Emergency Room 
Supervisor, Chief Engineer, Chief 
Dietitian, Chief of Medical Staff, 
Sorting Officer, Admitting Officer, 
Executive Housekeeper, Laundry 
Manager, Purchasing Agent, Tele- 
phone Operator, and Business Manj 
ager. a 

“Arm Chair’ Disaster Drill. Us- 
ing plans and hypothetical data 
from the hypothetical hospital, the 
participants in the drill will “talk 
through” each step of the disaster 
as it is presented during the drill. 
Guidance in this technique will be 
given by a faculty member who 
will serve as hospital administrator. 
The purpose of the drill is to fa- 
miliarize registrants with a iech- 
nique that can be easily adapted to 
their respective hospitals. 

What Can Happen When a Dis- 
aster Strikes a Community. A ver- 
bal description of a recent disaster 


Continued on page 14 
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Highlights of the CHA Meeting 


S ix hundred delegates from the 
376 member hospitals of the Cali- 
fornia Hospital Association con- 
yened in Santa Barbara October 22- 
24 for an outstanding program of 
current hospital topics. 

A highlight of the session was an 
address by Francis E. West, M.D., 
president of the California Medical 
Association, on Hospital-Physician 
Relationships. Referring to the Blum 
report by-product of headlines dam- 
aging to both the physician and 
hospital fields, Dr. West said, 
“Rather than bury our heads in the 
sand, this is a most propitious time 
to embark on cooperative efforts.” 





Richard Highsmith (right) awards gavel to 
nw CHA President Howard B. Hatfield. 


Also referring to the Blum re- 
port, Assemblyman George Craw- 
ford, chairman of the Assembly 
Interim Committee on Hospitals, 
California Legislature, reported that 
his committee would undertake an 
investigation of hospitals in Cali- 
fornia expected to require two years 
to complete. Assemblyman Craw- 
ford went on to state, “If there are 
any problems in the California hos- 
pital world, I think it would be far 
better for the hospitals to police 
themselves rather than wait for the 
completion of this government in- 
vestigation, followed by government 
kegislation.” 

At the CHA business session, 
Membership Committee Chairman 
B. J. Caldwell, Memorial Hospital 
of Glendale, reported that CHA 
membership had risen to 376 hos- 
pitals. Caldwell credited the rapid 
Merease to the desirability of CHA’s 
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insurance program. This view was 
supported by Chairman Ritz E. 
Heerman of the CHA Council on 
Insurance. “In a survey of three 
hospitals totaling 754 beds,” Heer- 
man stated, “it was found that an- 
nual savings on fire insurance alone 
were $6,801—more than the total 
cost of dues to the Hospital Coun- 
cil, the CHA, and the AHA.” 


1 a 
Speakers at a CHA general session, (left to 
right) Rodney Lamb, Dr. Mark Blumberg, H. 
Charles Abbott, J. E. Smits, Elmer Massman, 
and Gordon Gilbert. 


Howard B. Hatfield, administra- 
tor, Long Beach Community Hos- 
pital, was installed as the new presi- 
dent of the Association. The slate 
of officers elected at the CHA busi- 
ness session included President- 
Elect Orville N. Booth, St. Francis 
Memorial Hospital, San Francisco; 
Treasurer Robert J. Thomas, Los 
Angeles County General Hospital; 
Trustees from the North, George A. 
Collins, Alameda Hospital, and 
Robert D. Burness, Mills Memorial 
Hospital, San Mateo; Trustee from 
the South, Louis M. Peelyon, Gross- 
mont Hospital, La Mesa; CHA 
Representatives on the Board of the 
Association of Western Hospitals, 
Richard Highsmith, Samuel Merritt 
Hospital, Oakland, and John P. 
Preston, Inter-Community Hospital, 
Covina; with alternates John K. 
Taylor, San Rafael General Hos- 
pital, and Winifred L. Bacon, Hoag 
Memorial Hospital, Newport Beach. 

Council President J. E. Smits, in 
speaking to the general session, 
stressed the need for the hospitals 
to learn more about their own field. 
“All other industries know what 
their total sales volumes are, what 
the production is, etc.,” he stated, 
“but hospitals fail to pool their in- 
formation. If we are ever going to 


achieve the right to be open and 
frank with the public and obtain 
their confidence, we must be able to 
get to them with information that is 
complete and descriptive of our 
hospital world.” 

Efficiency and mechanization were 
featured by Mark Blumberg, M.D.., 
Stanford Research Institute. “Hos- 
pitals have never undergone the in- 
dustrial revolution,” Dr. Blumberg 
said. “Productivity advances of per- 
sonnel in hospitals lags behind all 
other industries or services in 
America.” The doctor stressed, 
“Change your outlook! The first 
concern should not be how much is 
it going to cost to build the hos- 
pital, but how much is it going to 
cost to run it. Design and plan the 
hospital for maximum mechaniza- 
tion.” 

In comparison to many other in- 
dustries, hospital capital investment 
is low, according to Dr. Blumberg. 
Equipment and buildings represent 
only six per cent of the hospital cost 
dollar —the rest is all operating 
costs. “To stave off the advancing 





Council President J. 


E. Smits congratulates 
CHA President-Elect Orville N. Booth. 


hospital costs, the way must be 
found to make hospital employees 
collectively more productive,” the 
doctor reported. 


Both incoming president Howard 
B. Hatfield and outgoing president 
Richard Highsmith credited the 
success of the 1958 CHA Meeting 
to the work of Avery M. Millard, 
the Association’s executive secre- 
tary, and his staff. . 














NOW -- SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays 
and pathological specimens, can now be main- 
tained in private, protected facilities at very 
low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file con- 
tainers are supplied free. This means medical 
records can be maintained several years for less 
than the cost of transfer cases if maintained in 
your own facilities. When you figure the savings 
in office space and time, and add them to your 
savings on transfer cases, you'll get an idea of 
the sizable reduction in your overhead this new 
service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference 
service make it possible to consult or send for 
any record, X-ray or specimen in a matter of 
minutes. Records Center personnel are available 
for direct phone reference service; or, if you 
prefer, desk space will be provided for your 
own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center 
is designed to provide maximum protection and 
complete privacy. Phone or write for complete 
information on this important new service, 
which is already being used successfully and 
economically by over 500 Southern California 
firms, including leading hospitals and clinics. 


Your files are as 
close as your phone 





MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angeles 15 — Richmond 9-4141 
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Helicopter Ambulance 
Plays Disaster Role 


The Korean War demons rated 
the importance of the helicop er in 
rescue and ambulance mission: with 
20,000 soldiers safely removed from 
front line positions and taken to field 
hospital bases by helicopter. 

In civilian life the helicopter can 
be equally important. It can move to 
and from the scene of an accident 
quickly, completely avoiding con- 
gested traffic. 

First to introduce helicopter am- 
bulance service in Southern Califor- 





Helicopter is shown carrying two simulated 
casualties on bunk-type litters from disaster 
area to nearest hospital facility. (Photo 
courtesy of Los Angeles City Civil Defense 


nia is the California Ambulance 
Company, headquartered in Santa 
Monica. According to Ysidro Reyes, 
president of the firm, the new heli- 
copter ambulance, built at a cost of 
$80,000, can carry two patients on 
litters inside the ship, plus the pilot 
and a doctor or attendant. 

In disaster work the helicopter 
ambulance would be able to enter an 
area which may be completely cut 
off from land vehicles and remove 
the injured to hospitals, Reyes 
pointed out. 

Another feature of the craft is an 
electric hoist which can be rigged 
through a removable floor panel 
for rescue work. The ‘copter can 
hover over a patient who can be 
hoisted aboard in special rescue 
cases. 

Hospitals in this area which have 
already been approved as helistops 
are: Santa Monica Hospital, Daniel 
Freeman Memorial Hospital, St. Jo- 
seph Hospital (Burbank), and Bev- 
erly Hills Doctors Hospital. Cali- 
fornia Hospital and St. John’s Hos- 
pital will soon join their ranks, 
Reyes stated. , 
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Activities in Hospital Councils 


Around the U. S. 


@ Part Il of a report on the growth of regional 


and metropolitan council activities. 


Part I of this series, appearing in 
the October issue, discussed the de- 
velopment of hospital-world activ- 
ity at the grass-roots level. In par- 
ticular, it took a long look at the 
role various regional councils have 
played in area planning. It quoted 
C. Rufus Rorem, executive director 
of the Philadelphia Hespital Coun- 
cil, and his report prepared for the 
American Hospital Association on 
the subject of hospital program 
planning. 

Part II is taken from a speech by 
Delbert L. Pugh at a round-table 
session on community planning held 
at the 1957 American Hospital As- 
sociation convention. These com- 
ments appear particularly timely 
now in light of the State Bureau of 
Hospitals report on planning for the 
Los Angeles metropolitan area. 

Mr. Pugh is executive director of 
the Columbus (Ohio) Hospital 
Federation, and chairman of the 
Planning Committee of the AHA 
Council on Planning, Financing, and 
Prepayment. 


In the past, hospitals have. often 
operated “behind their own curb- 
stone,” concentrating on the care of 
patients and expressing little con- 
cm over broad community issues. 
All too frequently, the need for ex- 
pansion was determined solely by 
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each hospital and undertaken on a 
separate basis. Today, hospital lead- 
ers are finding themselves facing an 
organized community and are be- 
ginning to realize that the hospitals 
also must be organized. It seems to 
me the best answer to this problem 
in metropolitan areas is the estab- 
lishment of a hospital council which 
can become the focal point of com- 
munity thought and action support- 
ed by hospital experience. 

This need for coordinated action 
is, perhaps, the major influence 
which is bringing into being hospital 
councils in metropolitan areas. The 
following observations should be 
made as planning is approached: 

1. Hospital councils must accept 
responsibility for initiating hospital 
planning. Otherwise groups within 
the community will do so, perhaps 
neglecting or embarrassing the ex- 
isting institutions. Hospital services 
have won such widespread accept- 
ance that the demand for adequate 
facilities will force the community 
to take action. 

2. Metropolitan areas initiating 
multiple hospital planning should 
first establish a well-staffed and ef- 
ficient hospital council to assure the 
proper integration of professional 
groups, hospital personnel, hospital 
trustees, official bodies (state and 
local), and the public. 

3. In total community planning 
the hospitals must become an in- 


tegral part and must be recognized 
with the same priority as express- 
ways, airports, schools, and other 
public services. Such recognition can 
be achieved if proper liaison is 
maintained with the various official 
commissions charged with the re- 
sponsibility for all segments of com- 
munity planning. 

4. Most functions now carried out 
by local councils influence future 
planning. Statistics and data already 
collected by the council can provide 
a foundation for future surveys. 

5. The development of a long 
term metropolitan “master plan” 
with continuity in its implementa- 
tion for hospital services is essential. 
Careful consideration should be 
given to population trends and 
medical advances. 

6. The total community plan 
should consider the needed services 
for all disease types so that none will 
be neglected, overemphasized, or 
needlessly perpetuated. Thought 
should be given to the conversion of 
existing facilities, such as tubercu- 
losis and polio centers. These facili- 
ties may provide beds for chronic 
care service as the incidence of these 
diseases diminishes. 

7. Long-term planning will bring 
sufficient community understanding 
to remove pressures which force un- 
warranted expansion. 

8. The council should recognize 
that consultants in the field of capi- 
tal financing are just as essential as 
consultants in the field of construc- 
tion planning. A survey of financial 
resources should be scheduled prior 
to the completion of the final con- 
struction plans. 

9. No single plan for financing 
hospital expansion can be assumed 
to be the solution. A successful pro- 
gram will probably embrace the in- 
tegration of public funds, private 
contributions, hospital reserves, and 
loans where necessary. 

The voluntary, non-profit institu- 
tions which have been the backbone 
of hospital service in most American 
communities can still sustain their 
role in community service if: their 
role of performance and the vision 
of their leadership justify expanded 
public support. 





Next month: Composition of re- 
gional and metropolitan council 
staffs, sources of income, and areas 
of activity. s 
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Cut Mending Costs 40% 


-S Sensational New Automatic 


“A 57 ROYAL 
PATCHMASTER 


for mending Bed and Table 
Linens, Gowns, and Uniforms 





@ Permanent, sterile patching 
@ Repair made in 10 to 15 seconds 
@ No frays, always neat and tidy 
@ Simple to operate 


Write TODAY for complete information 


Austin Supply Co. 


210 South Clinton Street, Chicago 6, Illinois 











Continuing research 
has proved a 
new air purification 


system for hospitals! 
CONTROL AIR-BORNE MICRO-ORGANISMS 
with Kathabar Humidity Conditioning 


Hess. Greiner & Polland 


au coils ing 


3440 Sunset Blvd. Los Angeles 26 NOrmandy 3-3944 
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‘... community 
disaster services...“ 
Story starts on sage 9 


which paralyzed a whole con mun. 
ity. From this example the speaker 
will discuss Principles of Com:nunj- 
ty Planning for Disaster. A run. 
down of guide posts to sound com. 
munity planning for disaster, A 
summary of the roles of each com. 
munity agency when disaster strikes, 
to identify the responsibility of the 
Red Cross, police, fire, telephone, 
radio, electric and gas companies, 
water, dairies, and civil defense. 





MEDICAL SUPPLIES —Dr. T. J. Hardgrove 
(right), Veteran’s Hospital in Sepulveda 
shows Col. Richard F. Lynch, director of the 
Los Angeles City Office of Civil Defense 
medical units stored away for emergency 
purposes. Each cache consists of a complete 
medical supply unit, including burn dress 
ings, blood plasma, anti-biotics, and cots 


Steps to Take in Community 
Planning for Disaster. How a con- 
munity hospital can proceed to 
initiate relationships with — other 
community agencies and how these 
can be maintained on an active 
status. 

Red Cross Services. A description 
of Red Cross disaster services by 
a representative from NARC, in- 
cluding financial assistance, blood, 
medical-surgical supplies and equip- 
ment, nurse recruitment, first aid, 
and other educational programs. 

Civil Defense Services. A de- 
scription of the state health de- 
partment’s role in civil defense and 
how it coordinates its activities with 
the state civil defense agency. Avail- 
ability of supplies and personnel 
through civil defense. 

The institute closes with a reprise 
of the film “Disaster Plan” to pro- 
vide a visual review of the institute 
program. . 
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State Bureau of Hospitals Makes 
Metropolitan Planning Study Report 


. ordon Cumming, head of the 
Bureau Of Hospitals for California 
State Department of Public Health, 
presented a detailed, 23-page report 
on a special study of hospital plan- 
ning for the Los Angeles metropoli- 
tan region to the Hospital Council’s 
Hospital Construction under Hill- 
Burton Committee at a joint meet- 
ing of the two groups held Octo- 
ber 8. 

The study is a result of a Hos- 
pital Council recommendation to 
the State Department for the devel- 
opment of a California State Plan 
for Hospitals which would antici- 
pate future needs of the metropoli- 
tan area. The report, Mr. Cumming 
stated, constitutes a preliminary 
staff review of pertinent information. 
The report is intended to raise is- 
sues for further staff analysis, com- 
mittee review, public hearing, and 
consideration by the Advisory Hos- 
pital Council. 

Three primary subjects were cov- 
ered by the report: 1. Target date 
for planning; 2. Relationship of 
population and geography in a met- 
ropolitan region; and, 3. Planning 
for individual hospital facilities in a 
metropolitan region. 

The report is supported by a mass 
of data on population growth, hos- 
pital beds by service area, and pro- 
jected bed requirements. The popu- 
lation estimates for 1975 are set at 
26 million in the state, 3 million in 
the city of Los Angeles, 9 million in 
the county, and 12 million in the 
extended Los Angeles metropolitan 
region. The cost of hospital con- 
struction needed to keep pace with 
this population growth runs into the 
hundreds of millions of dollars. 

Tabulated findings of the staff in- 
clude a comparison of the number 
and bed capacity of hospitals in 
1950 and 1958, with estimates for 
1975: see Table 1 below. Table 2 
summarizes information on new 
hospitals which have been built from 
1950 to 1958, with projections to 
1975, and with comparisons on the 
basis of bed capacity. 

The Hospital Council’s Hill-Bur- 
ton Committee is headed by Paul C. 
Elliott. Presbyterian Hospital-Olm- 
sted Memorial. Working with Mr. 
Elliott on the committee are Mrs. 
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TABLE 1 


Los Angeles County 
General Hospitals by Size of Facility 


Estimated‘? 

Size of 1950" 1958"! 1975 
Facility Fac. Beds Fac. Beds Fac. Beds 
6- 25 41 587 33 482 17 300 
26- 50 27 1,062 47 1,906 87 3,500 
51- 75 10 632 20 1,249 40 2,500 
76-100 6 460 24 2,195 60 5,500 
101-150 7 870 11 1,439 19 2,500 
151-200 5 891 7 1,279 11 2,000 
201-+- 14 6,806 28 «11,441 56 21,000 
Total 110 =11,308 170 = 19,991 290 37,300 


(Includes hospitals under construction. 


(2Assuming that pattern of new construction from 1950-58 continues 
through 1975. 





TABLE 2 
Los Angeles County 
New General Hospitals by Size of Facility 


Estimated 

Size of 1950-58‘ 1958-1975 
Facility Fac. Beds Fac. Beds 

6- 25 5 94 10 200 
26- 50 23 1,002 46 2,000 
51- 75 13 799 26 1,600 
76-100 15 1,364 30 2,700 
101-150 4 553 8 1,100 
151-200 3 558 6 1,100 
201+- 4 1,187 8 2,400 

Total 67 5,557 134 11,100 


‘alncludes hospitals under construction. 


(®Assuming pattern of new construction from 1950-58 continues 
through 1975. 











Winifred Bacon, Hoag Memorial 
Hospital; James E. Ludlam, legal 
counsel, Hospital Council of South- 
ern California; J. A. Morris, Jr., 
Downey Community Hospital; 
Msgr. Thomas J. O’Dwyer, Arch- 
diocese of Los Angeles; and John 
P. Preston, Inter-Community Hos- 
pital at Covina. 

Members of Mr. Cumming’s staff 
who attended the meeting were John 
R. Derry, Leroy G. Burton, and 
Howard R. Worley. Hospital Coun- 


cil President J. E. Smits, Childrens 
Hospital of Los Angeles, and Vice- 
President Percy F. Riggs, Presby- 
terian Hospital-Olmsted Memorial; 
and State Advisory Hospital Coun- 
cil member George J. Badenhausen, 
Harriman Jones Clinic and Hospital, 
were also on hand for the discus- 
sions. 

The two groups have scheduled a 
second meeting for further discus- 
sion of the state report on Novem- 
ber 20. bd 
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AMBCO, Inc. 
(Formerly A. M. Brooks Co.) 


1222 W. Washington Blvd. 
Los Ange'es 7, Calif. 
Richmond 7-5131 


“dedicated to better service” 


Some of the instruments that we service: 


Audiometers Basal Metabolors E’ectrocardiographs Microscopes 
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Auto-Technicons Colormeters Microtherm S>ectrophotometers 
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PUT YOUR ICE 
SUPPLY WHERE 
YOU USE IT 


Scotsman compact ice machines are 


quickly, conveniently positioned wherever ice is used! 


This ‘Hospital Pure” clean ice, 
untouched by human hands and 
stored in stainless steel bins, 
will met your rigid sanitary 
standards for bedside drinking 
water, ice bags, food 
and therapeutics. 


For AUTOMATIC ICE MACHINES, call Scotsman FIRST! 


SCOTSMAN REFRIGERATION, INC. 


321 WEST GARVEY AVE., MONTEREY PARK Saacaied 3-5525 


Save as much as 90% of the 
cost of delivered ice. 52 models 
to choose from. 100 to 2000 
Ibs. of perfect ice cubes avail- 
able 24 hours a day in your 
wards, kitchens, and staff cafe- 
teria. 


service, 
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LABLINE INCUBATORS 


for accurate temperature control 





Model 200 Model 400 


Shown are the model 200, with inside dimensions of 13” x 14” x 13”, 
and the model 400, with over twice the capacity—at only 50% more 
cost. These fine Labline incubators incorporate clean modern lines 
with aluminum interiors; the sealed heating unit and thermostat 
(plus or minus ¥2° C) are guaranteed for ten years. 


E & G Order No... . M-185 E & G Order No. . . . M-187 


ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. . LOS ANGELES 17 
MAdison 7-4401 
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“Purchasing agents... 
Story starts or page? 


principal objective of the org xniza. 
tion would be to provide r:>gula 
meetings packed with interest ang 
value for the hospital purc iasing 
personnel. ; 

Among the aims mentioned were 

a. To promote the exchange of 
ideas and experiences in purchasing 

b. To work toward standardize; 
purchasing procedures. 

c. To develop means of improving 
communications within the hospital 
between the purchasing department, 
the administrator, and other de- 
partment heads. 

d. To promote the “Purchasing 
Department Story” throughout the 
hospital with the objective of devel- 
oping efficiency and cutting wastage 

Working on the details of organi- 
zation are members of the By-Laws 
Committee: Marvin Hibshman, 
chairman; M. W. Hendrickson, S$t 
John’s Hospital; Jay Keegan, Daniel 
Freeman Hospital; and George 
Quackenbush, Inter-Community 
Hospital. 

Ten meetings are to be planned 
for the year. Guest speakers will be 
chosen from local hospital suppli- 
ers and will be asked to speak on 
“how to buy” products in their re- 
spective field. Reference to brand 
names will be strongly discouraged, 
the group stated. 

A demonstration of the far-flung 
interest in the new Purchasing 
Agents Section was the roster of at- 
tendance at the first meeting. Mem- 
bers from all over Southern Califor- 
nia attending the first meeting were: 
Sister M. Benignus and _ Sister 
Elizabeth Marie, Mercy Hospital, 
San Diego; E. S. Fortman, City of 

Continued on page 18 
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ON ANY STANDARD 
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FORM 
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HOSPITAL AND MEDICAL PRINTERS 
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2528 W. Pico Blvd. « Los Angeles 6, Calif 
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labor Asks U.C.L.A. 
Io Survey Hospitals 


The first report of the Hospital 
Ownership Committee of the Los 
Angeles Central Labor Council has 
been submitted to Labor Council 
Secretary W. J. Bassett by Walter 
Stansberry on behalf of the com- 
mittee. 

Highlighting the report is a rec- 
ommendation that because the con- 
tinuation of the present level of 
benefits of some of the funds has 
been jeopardized by rising hospital 
costs in this area that the council 
request the Institute of Industrial 
Relations at the University of Cali- 
fornia at Los Angeles to under- 
take a study of hospital costs, needs, 
services, and ownership. The com- 
mittee states that labor-management 
relations have been disturbed in 
some instances in this respect, and 
that therefore an impartial public 
body should launch an immediate 
study. 

Investigations of the committee 
are said to indicate a real need for 
this study because of reports given 
it by various doctors, hospital ad- 
ministrators and personnel, insur- 
ance companies, and fund adminis- 
trators. Without judging the merits 
of the reports at this time, the com- 
mittee states that the proposed study 
should proceed in the following 
respects : 

1. Charges that lack of over-all 
hospital planning has led to the 
high hospital costs and poor services 
in Los Angeles, and that this con- 
dition will continue until the present 
chaos in hospital planning is ended. 

2. Charges that many of the pro- 
prietary hospitals do not meet any 
recognized hospital standards; that 
they allow many bad practices in 
their hospitals; that the protection 
of the patient is often ignored; and 
that their costs are generally higher 
and the services less qualified than 
in the nonprofit and accredited hos- 
pitals. 

3. Charges that there are no uni- 
form accounting or billing methods, 
and that this leads to variation in 
hospitals’ costs that vary as much as 
50 per cent. 
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4. Charges that some hospitals al- 
low doctors to do any type of sur- 
gery despite their qualifications, and 
that in some instances the hospitals 
make kickbacks to doctors using 
their facilities. 

5. Suggestions that some public 
rate-making should be considered in 
order to insure uniform billing and 
charges and to prevent any further 
unnecessary rise in hospital costs. 

6. Proposals that there be more 
rigid standards of hospital operation 
set up, either through the present 
licensing laws or through a state- 
wide accreditation committee. 

The report went on to state that 
the committee recognized that there 
are many fine hospitals in this area. 
“Unfortunately, these fine hospitals 
suffer because of the activities of 
the offending group,” it was said, 
“and it is hoped that they will lend 
full cooperation in a study if one 
is undertaken.” 

The committee also suggests that 
the unions give publicity to the ac- 
credited hospitals that protect the 
health of their patients through 
rigid medical staff rules, tissue com- 
mittees, and medical audit commit- 
tees, as unnecessary hospitalization 
and surgery is kept at a minimum 
in these hospitals. It also condemns 
the practice of some hospitals in set- 
ting “an unrealistic low rate and 
then charging higher than average 
prices for drugs and other services, 
resulting in an over-all cost way 
above the average.” 

In submitting this report, the 
committee reaffirmed its stand that 
labor unions in Los Angeles must 
build at least one hospital of 100- 
200 beds, but announced that it 
would hold no further action until 
after the election of November 4. 

Members of the Hospital Owner- 
ship Committee are Ben Scott, Re- 
tail Clerks; S. G. Goodman, IAM 
311; John Ulene, ILGWU; Lloyd 
Ritchie, Publicists Association; Nick 
Sedita, Culinary Workers; D. E. 
Stutts, Chemical Workers; and Hank 
Wadsworth, Utility Workers, Local 
724. . 
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THE POSEY SAFETY BELT 


U. S. Patent No. 2,333,346 


Prevents patients from falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No. 
$-141, Price $6:45 each. Available extra heavy, 
riveted construction with key-lock buckles. 
Cat. No. P-453, $19.50 each. 
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POSEY PATIENT AID 


A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric. 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 
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POSEY WRIST OR ANKLE 
RESTRAINT 


In Infant, Small, Medium and Large sizes. 
Widely used. No. P-450, $5.70 per pair. $11.40 
per set; with sponge rubber padding $6.70 per 
pair, $13.40 per set. 


J. T. POSEY COMPANY 
2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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‘Colson’'s Stretchers Insure 


Comfort, 
Safety and 


Convenience’ 


leading hospitals report. 


Three other outstanding advan- 
tages are also combined in Colson 
Stretchers: utility, smooth per- 
formance and durability. These 
stretchers are built of the finest 
materials, expertly assembled 
with diligent care and critically 
inspected to insure flawless con- 
struction. 


Colson Stretchers roll noiseless- 
ly . . . with effortless ease ... 


COLSON EQUIPMENT & SUPPLY CO. Jor, 





or lock at the touch of a shoe-tip. 


There are Colson Wheel 
Stretchers, Post Anesthesia 
Stretchers and Elevating Litter 
Stretchers, with optional acces- 
sories that contribute to comfort, 
safety and convenience. 


Call a Colson representative at 
MAdison 2-2422 for full informa- 
tion, without obligation. 











R, for low-sodium diets! 











PURITAS 


DISTILLED WATER 


prescribed by 
leading physicians 
since 1894 x 





Continued fror. page 14 
Hope Medical Center, Dua te; Jay 
Keegan, Daniel Freeman M emoriaj 
Hospital, Inglewood; S. Redfe arn and 
O. Haines, Huntington N emorial 
Hospital, Pasadena; G. Van (ilburg. 
Childrens Hospital Society of Los 
Angeles; M. Hibshman, Mount Sin- 
ai Hospital, Los Angeles; G. Quack- 
enbush, Inter-Community Hospital, 
Covina; M. Croft, Los Angeles 
County General Hospital Group: 
M. W. Hendrickson, St. John’s Hos- 
pital, Santa Monica; D. Mentzel, 
College of Medical Evangelists, Los 
Angeles; R. Lepire, Pomona Valley 
Community Hospital, Pomona. 

A second meeting, held October 
30 at Cedars of Lebanon Hospital, 
featured Jackson Scott of H. W. 
Baker Linen Company as guest 
speaker. Mr. Scott discussed “Meth- 
ods of Procuring and Determining 
Quality Linen.” 

On November 20 the Purchasing 
Agents Section will meet at 2:00 
p.m. at the Stuart Company, phar- 
maceuticals, in Pasadena. A repre- 
sentative of the firm will speak on 
“Manufacture, Distribution, and 
Purchasing of Pharmaceutical Prod- 
ucts.” J 


Professional 
Activity Study 


The Commission on Professional 
and Hospital Activities has an- 
nounced. that with increased facili- 
ties it is now able to accept an addi- 
tional number of eligible hospitals 
for participation in the study. The 
Professional Activity Study current- 
ly has 93 participating hospitals, 
representing 20 states and discharg- 
ing over 820,000 patients annually. 
Further information will be supplied 
upon request. (First National Bank 
Building, Ann Arbor, Michigan) ® 








W. A. Ballinger & Co. 


1126 Santa Fe Ave. 
Los Angeles 21, Calif. 


MA. 7-8091 


Distributors for 


Whitehouse Mfg. Company 


Largest Manufacturers of Hospital 
Apparel 
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Hospital Linens 
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leadership Wanted 


« Hospitals must be the first to recognize the 
coming changes in the hospital world. 


By LESTER BRESLOW, M.D. 


Chief, Bureau of Chronic Diseases, 
California State Department of Public Health 


Excerpts from “Responsibility of 
Hospitals Today and Tomorrow” 
appearing in LACMA BULLETIN 
issue of October 16, 1958. 


The time is now arriving for a 
reintegration of all institutional serv- 
ices to the sick—for the develop- 
ment of a truly general hospital. 

This will be a place for the pa- 
tient irrespective of his disease, 
whether it is of the body or the 
mind. (Incidentally, we are becom- 
ing less sure of these distinctions 
as we find that certain diseases, 
such as asthma and hypertension, 
appear to have a large emotional 
component; and many _ so-called 
mental diseases may result from 
metabolic disturbances.) The gen- 
eral hospital will be a place for 
the seriously ill person no matter 
what germ or virus causes his dis- 
ease. Modern understanding and 
techniques of communicable disease 
control in the hospital make un- 
necessary the operation of separate 
facilities for patients with infectious 
diseases. 

Likewise of real importance is the 
opportunity to develop in a gen- 
eral hospital the services which are 
proving so effective in the rehabilita- 
tion of persons with chronic illness. 
Patients with what physicians term 
“acute, self-limited disease” have 
for many years obtained excellent 
care in general hospitals. On the 
other hand, patients with chronic 
disease—for example, those with 
residual damage to the brain follow- 
ing cerebral hemorrhage—have not 
fared so well in the past. Only re- 
cently have they been receiving the 
kind of intensive therapy often 
needed for a lengthy period after 
the acute phase of illness. This long- 
term care frequently helps the indi- 
Vidual patient to achieve a much 
higher degree of recovery than was 
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considered possible during the years 
when neglect was the order of the 
day for chronic illness. Nowadays, 
an increasing number of general 
hospitals are turning their efforts 
toward intensive care of the chron- 
ically ill. 

If hospitals are to become truly 
general hospitals, it seems appro- 
priate for them to develop services 
for mental illness, tuberculosis, and 
other types of chronic illness—in 
fact, all conditions for which people 
need care outside their own homes. 


All of us in the health field— 
whether it be hospital administra- 
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Economical « 


HOSPITAL RECORD FORMS 


Standardized °@ 


e Indexing Cards 


Approved Medical Records and 


Hospitalization Insurance Forms 


Bound or Loose-Leaf Record Books 
Also Office Supplies and Filing Equipment 
Hospital and Medical Abstract Services 


Write Dept. HF-59 for Samples or Literature 


Physicians Record Coinpany 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


tion, or public health, or the prac- 
tice of medicine—must realize from 
repeated historical experience that 
in a democracy the people ultimate- 
ly find a way to solve urgent social 
problems such as how to care for 
the sick. 


The question today is the respon- 
sibility of hospitals. Obviously, one 
responsibility is to assume leader- 
ship of the growing public concern 
with the need for improving the in- 
stitutional care of the sick—all the 
sick who require such care. 


Who are better suited to tackle 
this problem than hospital admin- 
istrators and members of their 
boards of trustees? What more im- 
portant policy faces present-day 
hospital leaders than reversing the 
long-time trend toward fragmenta- 
tion of hospital services and start- 
ing on the path toward integration 
of services for the sick in a gen- 
eral hospital? This is a prime re- 
sponsibility and one that entails 
broad consideration of the current 
relationship of hospitals to all the 
other institutions caring for the 
sick. ® 
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New Maternity Pavilion 


San Antonio Community Hos- 
pital, Upland, dedicated its new ma- 
ternity pavilion in a ceremony con- 
ducted by Board of Trustees Presi- 
dent Harold S. Stewart on Septem- 
ber 28. 


The new facilities include a view- 
ing loggia where the new-born can 
be seen without the slightest possi- 
bility of contamination. 


A great amount of study was de- 
voted to the arrangement of the 
delivery suite, reports Dr. A. A. 
Aita, administrator. From the su- 
pervisor’s desk one person can see 
signal lights over the doors of all 
three delivery rooms and five of 
the six labor rooms. The delivery 
rooms themselves have vinyl con- 
ductive floors, vinyl coated walls, 
built-in cabinets, and air condition- 
ing with humidification control. 


This attractive maternity pavilion 
arrangement also includes a library 
and garden, and an expectant fathers 
waiting room with a terrace. . 





Unions To Sponsor 
Own Hospital Plans 


By DON HARRIS, 


Staff Labor Writer, Los Angeles Mirror News 
(Reprinted from the Los Angeles Mirror News, October 8, 1958) 


A big new segment of organized 
labor has joined the union battle 
against skyrocketing hospital costs 
and rising medical insurance plan 
rates. 


It is the United Steelworkers of 
America, with a membership of 
well over 1,000,000 across the na- 
tion, including about 30,000 in 
Southern California. 


The goal? Cradle-to-the-grave 
medical protection for every USWA 
member at the lowest possible cost. 
The method? Union-owned and 
union-operated hospitals, clinics, 
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diagnostic centers, rest homes, re- 
habilitation centers, and nursing 
homes. 


“We believe that the present or- 
ganizations underwriting the hos- 
pitalization and medical care pro- 
visions of our insurance program 
are failing to meet the health care 
needs of our members at reasonable 
costs,” a USWA spokesman said. 
And, he added, this has forced the 
union to look for other solutions— 
such as the union-sponsored hospi- 
tal program. 


The Steelworkers’ action marked 
another round in the growing revolt 
of unions faced with rising costs in 
their health and welfare programs. 
Already, the Los Angeles Central 
Labor Council is studying a plan 
for a pilot hospital to be located 
in the downtown area and for ulti- 
mate construction of about a dozen 
union-owned hospitals in the metro- 
politan area. 


Many other unions here are turn- 
ing to prepaid, broad medical serv- 
ice plans such as Kaiser Perma- 
nente offers. 


A. J. Hayes, an AFL-CIO vice- 
president and leader of the Inter- 
national Association of Machinists, 
recently sounded a warning on what 
insurance companies can expect 
from the unions unless they change 
their way of operating. 


Hayes said plans like Blue Cross 
and Blue Shield are outmoded. He 
urged that they be revamped and 
converted into broad medical serv- 
ice plans with the emphasis on pre- 
ventive medicine and treatment. 


In the East the United Mine 
Workers Union already has estab- 
lished several hospitals to lead the 
way for a reformation in health and 
welfare programs for the working- 
man. . 
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Have you started getting ready 
for 1959? 


—The auto industry is already displaying its 1959 models. 
——Department stores are talking about their 1959 fashions. 


This is the time of year when all of the business world looks 
ahead and plans for the next year. 

. and, to a large extent, the future success of HOSPITAL 
FORUM depends on favorable business-world planning today. 


This is the time of year when your various hospital suppliers 
map out their advertising budget for the next year. Will the 
name HOSPITAL FORUM be included on those budgets? 
We hope so. Then the FORUM will be able to be of more 


service to the Southern California hospitals. 


If you could take five minutes to call or write several of 
your suppliers and invite them to investigate the FORUM 
advertising pages, then we know the FORUM’s future will be 


assured. 
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INSTRUMENT 
OF PROGRESS 


This giant 360-degree x-ray unit is one 
of the latest advances in modern medical 
technology. Its efficiency. is matched by 
Blue Cross. Through the cooperation: of 
our member hospitals, every subscriber 
can depend on Blue Cross to give him 


the best personalized service. 











Blue Cross of Southern California 


Sponsored by the Hospitals 














